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. J ® DATE (MMIOONYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 8/8/2016

THIS CERTIFICATE IS ISSUED AS A MATYER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATNVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

{MPORTANT: if tho cortifieate holder Is an ADDITIONAL INSURED, the pollcy(les) muet have ADDITIONAL INSURED provisions or be endorsoed.
it SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cortaln policles may roquire an endorsomont. A statement on

|_this cortificate does not confor rights to the certificate holder in llou of such andorsemont(s).
CONTAGT

PRODUCER NAME: Ken Brady _
Corporate Insurance Group LLC _m‘,ﬁm 901-867-7171 | % o 901-867-8998
PO Box 737 AooRess.  ken@calicig.com
Arilngton , TN 38002 INSURER(3) AFFORDING COVERAGE naic s
insurer A : Berkley SE Insurance Group
INSURED INSURER B ;
Davida A Hollerman DMD PC [es——
525 North Maln St Suite A1 ———
INGURER E ;
Memphis ™ 38105 INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ey TYPE OF INSURANCE rﬁrﬂu POLICY NUMBER anﬁrm LTS
A | X | cOMMERCIAL GENERAL, LiABILITY X | X |CNA 4274450 712412016 | 772412097 EACH OGCURRENCE s 1,000,000
| cLamsmaoe @ OCCUR .E%L%E;(Emmm} 5 100,000
- MED EXP {Any ona persen} | § 5,000
L | PERSONAL A ADV INJURY | 5 1,000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERA|, AGOREGATE 3 2,000,000
roucy || FEGF Loc | PRODUSTS - coMPioP AGG |5 2,000,000
OTHER: R i $
A | AUYOMOBILE LIABILITY X | X | CNA 4274450 712412016 7/24/2017 | EOMAIEOSNGIETMY 5™ 1,000,000
X | ANY AUTO g "QODILY INJURY (Por porsom) | 3
™ ownep SCHEDULED BODILY INJURY (Por necidoni)| §
| AUTDS ONLY AUTOS R e (P
X | A¥os onwy ATo3 oncy | Fereime s
s
| | UMBRELLALIAB }__ OCCUR EAGH OCCURRENGE $
EXCESS LIAB CLAIMS MADE AGGREGATE $
DED [ I_EE_TENTION; S $
I MPENSAT) BER TA
A :\':‘;!E:':fg:“ﬁ‘m :?‘:r on X |WCA 4261106 2/28/2016 | 2/28i2017 | x 55811 1 | l E’i
grg&nopmeaggéﬁmﬁgecunvE ik E.L. EAGH ACCIDENT 5 1,000,000
[Mandaiory In NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
I E“' doscribe undor
DESCRIPTION OF OPERATIONS bolow EL DISEASE-POLICY LMIT | § 1,000,000
A |Inland Marine CNA 4274450 7/24/2017/24/201$278,500 limit value
6 T
BESCRIPTION OF OPERATIONS / LOGATIONS / VEHIGLES (ACORD 104, Additlensl Ramarks Schaduls, mpy Re attached if mars SPRES I8 requirod)
CERTIFICATE HOLDER CANCELLATION
Shel
by C ounty Government SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Memphis TN THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY BROVISIONS,

AUTHORIZED REPRESENTATIVE

l | K fadey

® 1988-2015 ACORD CORPORATION. Al rights roserved.
ACORD 25 (2016/03) The ACORD name and logo aro registered marks of ACORD




